WILLTAM HUNTER.
THE NOTIFICATION OF LIVEBORN AND STILLBORN CHILDREN. SiR,-The fact that a Bill to provide for Ahe notification (not the registration) of livebirths and of stillbirths was introduced into the House of Commons on April 23rd, and that it has been read a second time last week, shows that earnest thinkers are beginning to see that the lives of infants are really of some national value. The Bill provides for the notification to take place within twenty-four hours after birth to the medical officer of " the district."
There are some serious omissions in this Bill, and if they are not attended to the Bill, if it pass, will give rise to much legal disputation. They are as follows:
First, the Bill provides that the person who must notify is the father, or, in his absence, " any person in attendance upon the mother at the time of the birth or within six hours thereafter." I would suggest that the nother be also called upon to notify the fact of birth. Secondly, it may happen that the physician may be the only person present; and if this work of notification be thrust upon physicians, a clause should be inserted providing for the payment of a fee of 29. 6d. For years we have been protesting against having to grant medical certificates of the cause of death without a fee. Why increase the trouble?
Thirdly, in Clause 1, line 11, it is proposed that the notification be sent or given to the medical officer of "the district." Would it not be better to use the words " of. the urban or rural sanitary authority " ? Fourthly, Claue 1 (2) proposes that the notification be sent by "pre,paid letter or postcard." Will this not be a tax upon the poorer people? Why not allow free postage in such cases? Fifthly, in Clause 1 (6) no definition of a stillborn child is given. This is a serious omission. I therefore propose that the following be added: " A stillborn child-for the purpose of this Act-shall be a child having the outward form of a child, or one in which the sex of the child can be determined by outward appearance, and where no sign of life has been observed (by any person present at the birth) after the child has been completely born." I would also suggest that a clause similar to that of Se3tion 26 of the Scottish Registration of Births Act, 1854, le inserted, and to run as follows:
When any woman is delivered of a liveborn or of a tillborn child in a locality which-is not her usual place of residence,and when the fact of birth is notified to the melical offleer of health of the locality in which the birth took place, the said medical officer shall forthwith notify the medical officer of the district which has been the usual plae -of domicile of the mother of the fact of birth, with the name and address of the mother.
I suggest this so that a stop may be put to the present system of women about to be confined of illegitimate inAats leving their place of residence and going to some other city or place. R. R. RENTOUL.
THE EFFECTS OF RESPIRATION ON THE CIRCULATION. SIR,-I thought that I had finished with Dr. Lewis, but as that does not seem to be the case, and as my time and your space must really be of some value, I shall make this letter so explicit that a wayfaring man, though a fool, cannot err therein, and so I hope it will be the last I shall have to write on this subject.
Dr. Jewis, in his reply, withdraws the word " incorrect," a word, by the way, which is not once used in his letter of May 4th, so what can any one think of the accuracy of a man who does not even quote himself correctly, and he very generously gives me a verdict of " unproven." If'he had been a Scotchman he would have said " not proveen." Well, I have proven to my own satis,faction, and I hope to the satisfaction of the majority of your readers, that the pressure in the thoracic aorta does not fall so low as that in the extrathoracic arteries, so I shall not waste any more words on this point at present.
He accepts my " hypothetical experiment and figures" for the sake of argument, for which purpose, of course, they were put forth, and then he jumps to the conclusion without any rhyme or reason that " the only possible case in which this (a great fall in the pressure in the aorta) could occur would be that in which an inetantaneous fall in intrathoracic pressure took place." What difference in effect can there be whether an intrathoracic pressure fall of 100 mm. of Hg occurs in the twinkling of an eye or takes a good many seconds over it? As a matter of fact, there is no instantaneous fall of intrathoracic pressure, as no one-at least no one that I know-, inspires or can inspire instantaneously, so his assumptions-to which I strongly object to him fathering on me--are not only gratuitous but also erroneous.
" If we assume, as we must from his example, that thefall is instantaneous, we must also assume that the pressure in exlrathoracic arteries will be at this instant 130 mm. There will consequently be a head of pressure of 100 mm., or thereabouts, tending to force the blood back into the chest." I would feel much obliged! if he would give quotations from my paper instead of telling us what he imagines I should say to, suit his argument, an argument which has got no basis either on fact or on logic. There is no instantaneous fall of pressure, and I never said or assumed, or imagined, or dreamt that there was. There is a slight negative pressure at the root of the aorta at the end of systole which is reduced to a minimum by the elasticity of the artery, and when the valve is intact this is the only period when there is any disturbance in. the pressure-gradient from the root of the aorta to the periphery; the atmospheric pressure is an ever-present but constantly varying force which-except in a perfect vacuum, if there be such-cannot be suspended, or destroyed, or abolished, or annihilated for the tenmillionth part of a second, and its pressure on the extrathoracic vessels must always, constantly, instantaneously, morning noon and night act in the direction of thepressure-gradient driving the blood onwards from the, greater to the smaller arteries, through the capillaries into the capacious veins, and in them still onwards owing to the gradual fall of venous pressure from the periphery to. the chest.
" The onus lies with him to prove that where the intrathoracic pressure is lowered the extrathoracic pressure is at the same time lowered to a greater extent. There is no reason to believe that such is the case." I would say that there is no reason to believe otherwise, and neither Dr. Lewis nor any one else has ever produced any evidence to the contrary. In my paper which he criticizes I gave an example where the pressure in the radial artery fell to nil for half a minute, and I will not "assume " that even Dr. Lewis-on whom evidence seems somewhat wastedwill contend that the pressure in the aorta was less than CORRESPONDENCE.
[MAY 25, 1907. Kmu" Wovm"j~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ that. The life of the arteries is short enough for most of us, but if the pressure gradient were in fact rather than in assumption frequently and greatly disturbed by inspiration, Muller's experiment, etc., as is assumed by Dr. Lewis, the vllotted span of life would fall as low or lower than it usually is in cases of free aortic regurgitation.
Thank God, no amateur physicist was consulted at the Creation. Dr. Lewis seems to utterly ignore the pressuregradient and the state of repletion of the vesseli'. In a recent paper in the Journal of Physiology, 0*tober 29th, 1906, he assumed because a wave passed a block of 140 mm. of Hg in the right brachial artery, therefore the pressure in the left radial was equally higb, although bis own pulse tracings showed that the vessel was not half filled, the systolic portion of the curve was very short, and the tension in the vessel low. I would strongly advise him to cease adapting his facts to suit his theories.
"Finally, I have yet to learn, when a statement is made that three forces are in equilibrium, that this amounts to a statement that the three forces are equal." W411, the sooner he begins to learn the better, as I am wearied teaching such an inapt pupil. I was anxious for his proofs that two positive and one negative forces were normally in equilibriam, and as I assume that it will take him some time tO learn that out of any work on pby-ics, I am afraid I shall have to wait t) the Greek Kalends for his proofs. One pound at the end of a lever might balance fifty at tbe other end, the weight3 would be diff'rent but the, forces equal and the equilibrium stable. Unequal forces, notwithstanding Dr. Lewis, cannot produce equilibrium either normally or abnormally.-I am, etc., Liveroool. Mav 13th.
JAMES BARR.
THE TREATMENT OF SYPHILIS.
SIR -With reference to your correspondent's remarks in your issue of April 27th last (p. 1030, col. 2), I am certainly in favour of intramuscular injections of grey oil, but only ia selected individuals, for it is not a method to employ in a haphazard and routine manner. I particalarly insisted on this point in my paper,' enumerating conditions in which this mode of treatment was absolutely contraindicated. I am quite aware that there have been complications as a result of injections, a fact I referred to also. But if these recorded instances be examined critically, it will be found either that tbe patients were not suitable ones, as is sometimes the case in hospital practice, or that the details were not kept in view. In private work, on account of the good hygiene and social circumstances, it is a different matter, so much .8) that owing to the convenience of a weekly injection and other reasons, patients, especially busy men, much prefer it to pills, mixtures, and inunctions, the value of which I do not deny. Indeed, I employ them all in accordance with the kind of patient to be treated, I repeat that I do not recommend or carry out intramuscular injections (whetber of insoluble or soluble salts) in eewry instance. In bad cases it must not be forgotten either that the syphilitic infection needs to be tackled energetically, especially when the brain, spinal cord, eyes, etc., are threatened. Here it is that intramuscular injections are so valuable. AVnen pushed -in the early stages and administered in suitablo maximum doses, as aivocated by Duhot and also by Queyrat, they may prove to be the means of preventing general paralysis and tabes.
At the special meeting of the Soci&6 Fran qiie de Dermatologie convened to consider this very subject of intramuscular injections of grey oil, under the presidency of Professor Fournier (February 21st, 1907 ) the value of the method was almost unanimously admitted. I was not able to attend the meeting, but I am informed that Professor Fournier was in favour of the method, in proper cases, of course.
Owing to their slow elimination, lipiodol and iodipin have -proved useful, giving better results than iodide of potasium in some cases. But I need scarcely say that in all stages of syphilis mercury is the basis of treatment.
With regard to the value of antisyphilitie serum, my paper, I may eay, was prepared for the November 8th meeting of the Hamp3tead Medical Society, so that some of the work of Metchnikoff and Roux is not incladed. As to.this, however, we are still. in the laboratory and experimental stage, so that it does not at present at any rate come into the domain of practical therapeuticp, but is l BRkTISH MEDICAL JOURNAL, MarCh1 30tli, p. 732, cols. 1 and 2. still much In the same position it was when I wrote my paper.
Prophylaxis is a term that can be uFed in a wide sense to apply to the inunction of calomel ointment as recommended by Metchnikoff.-I am, etc., London, W., May 15th.
GEORGEE PERNET.
A POSSIBLE SOURCE OF DIPHTHERIA IN SCHOOLS. SIR,-The suggestion of "Common Sense," in the JOURNAL of May 4tb, to prevent the raising of dust in elementary schools by the practice of dry-sweeping the floors by painting them and then mopping them with a bucket of water, is open to some objections. I know of no means by which paint can be applied to a floor in such a way that it will not wear cif by the friction of soles and leave the boards as bare as before. A better plan would be to saturate the surface with a mixture of paraffin-wax and beeswax driven in by heat. But this, though an admirable way of treating boards to render them. impermeable to water, is, I fear, more expensive than the managers of most non-provided schools, or even of provided ones in some localities, would care to adopt.
The difficulty about mopping is that to mop properlythat is, without leaving the floor too wet, which is not desirable-r,eures that the mop should be rotated to rinse it, which can only be done in the open air, thus involving extra trouble.
Altogether, -as a cheap, easily-adopted, and at the same time effectual method of getting rid of dust from floors, I do not think that sweeping, with previous sprinlkling of sawdust damped by a dilute solution of an efficient disinfectant, can be beaten, unless it is by a mechanical carpet sweeper.-I am, etc., Gloucester, May 20tli. FRANCIS T. BOND.
THE CVIMATIC TREATMENT OF TUBERCULOSIS.
SIR -The recent discussion on the treatment of tuberculosis at marire stations, at the Balneological and Climatological Society's meeting, evoked a sharp conflict of opinion as to the respective merits of moorland and seaside resorts for the treatment of tuberculous patients. As is usually the case, personal bias was shown according to whether the speaker practised at an inland watering place or at a marine station. The cobbler thinks that there is nothing like leather! Truth lies on both sides. Both moorland and sea air have their advantages according to the time of the year, and the latitude of the place must be taken into consideration.
I have never been to a seaside place in the summer which was as bracing as is a moorland health resort. I know that when practising at a southern seaport it was the invariable custom to send our patients to the moors and downs to be braced up and invigorated in the summer months. Tuberculous patients do remarkably well browsing amongst the heather. They eat and sleep wdll, and do not know what it is to have a liver. Many patients have dyppepsia and cannot sleep when near the sea. For choice I would send a tuberculous patient to the moors in the spring, summer, and autumn months, and to the seaside resorts on the west coast and southern stations for the winter. My own experience is that patients gain ground on the moors, and hold their own at the seaside.
When a patient wants a change of scene from the moor, then a vikit to the East Coast is to be preferred to the West, as all the West Coast stations are relaxiing in the summer. The time of the year is often left out of consideration when the-question of a bracing air is discuesed. 
